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THE ELDERLY: 


What Are Their Opportunities 
and Problems? 


A longer life span is the hope and opportunity for all of 
us. 

The broad problem is how to make the best and most of 
it throughout the whole of our lives. 

As we become elderly, we trust we may be able to go on 
experiencing as fully as possible those fundamental things 
which make living worthwhile: health, self-fulfillment, a 
continuing sense of personal value and usefulness that merit 
the approval of other people and the affection of our family 
and friends. 

Because of what we have achieved and are achieving in 
the U.S.A., more and more Americans are regarding a long 
and healthy life under decent social and material conditions 
as a basic goal in their set of values. 

But for the elderly, though the goal persists, conditions 
and obstacles exist that sometimes very seriously stand in the 
way of achieving it. It’s a fact, for instance, that just as the 
need and expense of medical care grow greatest, old people 
are least able to pay. Income has declined because, having 
retired, most older people are no longer “productive” in the 
economic meaning of the word. 

There’s a population explosion among the elderly, just 
as there’s been one among the very young. 

This explosion results from circumstances we can be 
thankful about, such as the continuing triumphs of medical 
science over infectious diseases and the illnesses of childhood 
which once drastically reduced the average life span. In 1900, 
the span from birth was only slightly above age 47. Today, 
it’s about age 70. This means that many of us are living well 
beyond. While longevity beyond age 65 or 70 is improving 
only slowly, the improvement is steady. 

This growth of the life span means that each succeeding 
generation of older people will become progressively larger. 
We now have 16 million people over 65. By 1975 the esti- 
mate is for 22 million. By the year 2000, it will be at least 
30 million. 

Each period in American history had its special social 
problems. Today among the greatest of them are the pre- 
dicaments in which large numbers of our increasingly num- 
erous elderly citizens find themselves in a period of rapid 
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EDUCATION. Education on the problems and oppor- 
tunities of the elderly means several things. 

Perhaps most fundamental is education of the public to 
the present situation. As a pioneer nation bursting with 
energy and youth, we had gotten into the habit of regarding 
age as something of a handicap. We tended to think of older 
people as more or less in the discard. 

It takes time to get over such an attitude, but the mere 
fact that so many more Americans are now in the “older” 
category is helping break down this prejudice. There is in- 
creasingly widespread public concern with the problems con- 
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fronting the elderly—an interest encouraged by the White 
House Conference on Aging called for early January, 1961. 

Preparations for this Conference, including the setting up 
of committees on the elderly on a national basis and in prac- 
tically every state, have helped increase the public’s interest. 

A second type of education is to prepare individuals to 
make the most and best of their own later years. We are be- 
ginning to realize that both for the happiness of the indi- 
vidual and the well-being of society it is a good idea in youth 
and middle age to get ready for our own old age. Such edu- 
cation includes knowledge of how to increase one’s oppor- 
tunities for keeping happily busy after retirement. It includes 
learning how to live more healthfully and to avoid or mini- 
mize chronic illness. It includes training in skills and creative 
activities which can bring satisfaction throughout one’s life. 
It also includes learning for learning’s sake—since education 
is a lifelong process and intellectual curiosity need never 
grow old. No more misleading proverb exists than the one 
which says you cannot teach an old dog new tricks. 


[HE FINANCIAL PROBLEM. A major problem for 
millions of older persons is how to maintain a decent, in- 
dependent American standard of living on an income below 
or barely at subsistence level. According to the findings of 
the Senate Subcommittee on Problems of the Aged and Aging, 
almost 60% had less than $1,000 in annual cash income. 
This average for an over-65 family unit is about one-half that 
of all other families. The plight of elderly women is apt to 
be most severe, particularly the widows, members of a group 
that has increased tremendously in recent years. 

Income status is connected very directly with whether 
one is working, and with our conventional retirement age 
at 65, the great majority of the elderly are not working for 
pay. Government figures reveal that the comparatively small 
group of men with full time jobs after 65 received a median 
income of $3,561. The drop to the average of about $1,000 
of cash income on retirement becomes drastic. 

But how about pensions? 

Government figures show that less than 40% of all em- 
ployees work for private firms having pension plans. The 
per cent of annuitants from such plans is approximately nine. 

Government employees do considerably better. The USS. 
Civil Service retirement system covers about two million 
Federal employees. 

But since 1935, when the original Social Security Act was 
passed, there has been a growing improvement in the income- 
after-retirement picture. The Act put in operation a system of 
monthly payments to retired workers 65 and over who have 
come within its provisions. These provisions have been ex- 


panded until today almost everyone, including the self-em- 
ployed, are covered. 

The objective of Social Security is to provide a minimum 
cushion of retirement protection. The benefits are related to 
salary in covered work up to a stated maximum and the 
benefits are weighted in favor of lower-paid persons. This is 
a system of “social equity” distinct from the individual equity 
type of benefit under which each dollar of premium pur- 
chases a proportionate retirement or death benefit. Thus the 
benefit related to the first $110 of average monthly wage is 
nearly three times as large as on the next $100, although the 
tax rate is the same in both brackets. Other social equity fea- 
tures include “new start” provisions for newly covered per- 
sons, as in 1955, permitting coverage under Social Security 
for as few as eighteen months, with payment of a total of 
$282 in taxes, and subsequent eligibility for the maximum 
monthly life benefit. 

A person receives his Social Security benefits regardless 
of his financial status, except for certain limitations on bene- 
fits if he earns over $1,200 a year after he retires. The month- 
ly amount is not very large—the present maximum is $127 
for a retired person and $190 for a retired couple. 

But in spite of savings, pensions, and social security, most 
elderly persons, when retirement or physical impairment 
comes, are hard put to it to pay for their needs. 


HEALTH. Some of us are lucky enough to go through 
life without serious illness. 

But it is a threat, and if it comes when one is old, it comes 
when one is generally least able to pay the costs of proper 
treatment and care. 

Many older people suffer from handicaps which might 
have been prevented if the disease or injury that caused them 
could have been treated at the start. This can only be done 
when the trouble is spotted in time. Periodic examination 
by a doctor offers the best protection. 

But, because of expense and for other reasons, a great 
number of persons won’t comply while apparently symptom- 
free. 

One of the ways in which expense can be cut is through 
health maintenance clinics. Setting one up calls for willingness 
on the part of the community to help meet the costs, and 
the cooperative efforts of physicians, hospitals, local health 
and welfare departments, and local civic groups. Such a clinic 
could at moderate expense administer a series of tests to dis- 
cover such diseases as cancer, heart and circulatory trouble, 
arthritis, diabetes, glaucoma, and tuberculosis. Many of these 
are chronic (the type that especially affect the elderly) but 
can be successfully lived with if discovered in time. 

Proper treatment can range all the way from hospital care 
to care at home. 

Data collected through a national health survey show that 
the elderly spend nearly twice as many days in the hospital 
per capita yearly as does the general public. When severe 
illness is acute, such hospitalization is generally essential, but 
after this phase, the elderly are often forced to linger because 
nowhere else, except perhaps in some of the better equipped, 
more expensive nursing homes, can be found the nursing 
care, physical therapy, and other services needed. 

Prolonged stays drastically add to costs of hospitalization, 
besides crowding hospitals beyond capacity. Yet if other 
means of caring for a long siege of chronic illness were avail- 
able, the patient might get along just as well or possibly even 
more effectively at less expense. Nursing homes—which have 
been springing up in greater numbers—are one solution, 
though precautions should be taken to pick the best, for 
they are still in an early stage, with practices of inspection 
and licensing varying in different states. 

There’s no place like home for convalescence. But satis- 
factory home convalescence means that the proper facilities 
be available. These requirements can best be filled if a com- 
munity has the foresight, energy, and financial means to set 


up coordinated health services for the chronically ill, making 
use of the combined efforts of both public and private agen- 
cies and professional persons. A well-planned community 
health service should incorporate such facilities for out-of- 
hospital care as early restorative medical services, home care 
and homemaker services, nutritional programs, physical and 
occupational therapy, and trained personnel. 

The need for such community health services is pointed 
up by the fact that from 70% to 75% of the chronically ill 
are cared for in the home. 

How the elderly individual can meet hospitalization, medi- 
cal, surgical, and other health expenses is a national question 
still awaiting answer. 

The bill passed in August, 1960, during the special session 
of Congress, is charity for the elderly needy. For the average 
person, there is nothing in the bill. 

The question of what to do about a national health insur- 
ance program of whatever sort still remains for consideration 
by the next Administration and Congress. 

Meanwhile, there are Blue Cross and Blue Shield, and vari- 
ous private programs including those offered by the insur- 
ance industry. Blue Cross covers only hospital expenses, while 
the newer Blue Shield, an affiliated, doctor-run organization, 
covers a number of surgical and medical services. All together, 
according to current estimates, only 40% of those 65 and 
over are covered by any form of hospitalization insurance. 

Most health insurance programs today are geared to give 
greatest help under short-term acute conditions rather than 
the long-term chronic ones usually suffered by the elderly. 

A bright ray in the health picture for the aged is that 
study of their health problems is being greatly stepped up, 
with some amazingly encouraging results. 

New medical and surgical procedures, special health foods 
and vitamins, new drugs to treat diseases and to cope with 
degenerative processes are the result. A difficulty is that the 
restorative procedures known today are slow to get around 
because of the expense involved and the lack of trained 
personnel. 


EMPLOYMENT. One reason why many hate to retire 
is because they realize their income will drop drastically. 

We have set up a standard retirement age—65—and in 
many places it is mandatory. Perhaps some re-thinking needs 
to be done with regard to this conventional practice. There’s 
no fixed date on which members of the human race sudden- 
ly become old. There are plenty of persons whose greatest 
accomplishments have come after 65. 

But what might be termed a prejudice against older work- 
ers does exist, depriving the nation of an enormous reservoir 
of skill, judgment, and stability. 

Statistically, a worker is considered “older” when he reaches 
45. Job losses for “older” workers may come about because 
of mergers, plant relocation, or other causes beyond their 
control. Statistics show that once out of the labor force, often 
with loss of seniority provisions, the older worker under 65 
is not likely to re-enter it except in times of extreme labor 
shortage. 

Retirement at 65 was not always the rule. Back in 1890, 
about 70% of men 65 or older were still in the work force, 
in sharp contrast to the far smaller 34% today. 

Most industries are aware that older workers who are able 
and willing provide a valuable and stable element. But stock 
objections stand in the way. One is that older workers are 
likely to be less productive and more costly than younger 
ones. Various studies, particularly those by the U.S. Depart- 
ment of Labor, refute or at least modify this idea. 

The feeling about older workers runs counter to the Ameri- 
can ideal that it is sound policy to hire on a basis of ability 
without regard to age or other considerations. 

The staff of each State Employment Office of the US. 
Department of Labor includes a specialist in the employ- 
ment problems of older job seekers and does an effective 


job in counseling, testing aptitudes, and placing older work- 
ers. The Women’s Bureau of the Department of Health, 
Education, and Welfare, with the cooperation of civic groups, 
conducts local forums which help focus community attention 
on jobs that can be successfully filled by qualified older 
women. 

For public employment, the U.S. Civil Service sets no 
maximum age limit for job applicants. Retirement is com- 
pulsory at age 70, but there is provision for re-employment 
of persons over age 70 if they have needed skills. 

“Second careers” are being opened up in a number of 
fields. 

The Small Business Administration provides information 
and other help regarding small businesses in which older 
people can successfully engage. There is also a noticeable 
increase in part-time jobs, thus tapering off retirement. 


HOUSING. The problem of making satisfactory living 


arrangements is a major one. It is natural for older people 
to have a strong attachment to where they lived before re- 
tirement. 

But going on living where they used to is often impossible. 
When the nation was younger, most of the population lived 
on farms or in small towns where houses were roomy enough 
to take care of three generations. The grandparents, having 
established the original home, could close their days in honor- 
able retirement, still part of the family and among lifelong 
neighbors. Today, with the shift to cities and suburbs, usually 
in quarters that are small, the three-family household has 
become a rarity. 

Where older families—husband and wife—or single older 
people live by themselves, conditions can leave much to be 
desired. While over two-thirds of elderly couples own their 
own homes, the drastic cut of income on retirement makes 
it difficult to meet expenses. Census figures show that around 
twice as many houses owned and occupied by older persons 
are in poor condition and repair than with other homes. 
This situation leads to accidents and hardships, besides the 
wear and tear on individuals trying to keep up homes origin- 
ally designed for a bigger family. 

Because of the financial pinch, renters are apt to live in 
single rooms too small for them. An especially large pro- 
portion of aged women who have lost their husbands live 
like that. Often such quarters are in rooming houses in run- 
down, crowded, unwholesome sections of the city. 

Because of its seriousness, the housing problem of the 
elderly is attracting more attention. The Housing Act of 1956 
makes it possible for single elderly persons who cannot afford 





private housing to be admitted to low-rent public housing 
projects. Housing communities for older people are spring- 
ing up—but it is an open question whether the segregation 
thus resulting is a good thing. And of course there are the 
“homes” provided by municipalities, by religious groups, 
fraternal organizations, and others. 

One thing seems certain. It works out best when the elderly 
can live as part of the community and in their own or in 
their family’s home. Houses built especially for the occupancy 
of the aged are excellent for those who can afford them. 
One model, on exhibition in Florida, and designed in accord- 
ance with suggestions supplied by the Institute of Physical 
Medicine and Rehabilitation of the New York University 





Medical Center, can be put up for around $16,000. It’s a 
modest, one-stcry, two-bedroom dwelling with all sorts of 
advantages to help simplify housekeeping. The floors have 
a non-skid surface. There are no doorsills to trip over. It has 
“no struggle” windows that can be opened simply by pulling 
down on a bar. In the kitchen, the cabinets and counters are 
below normal height for the convenience of sitters and wheel- 
chair users. 
But how many older people can afford $16,000? 


LIREMENT. Leisure after work is as much a part 


of our scheme of things as the basic objective of providing 
employment for all. Under proper circumstances, retirement 
can be a happy culmination to life. Therefore it is tragic 
when a good many people who have been looking forward 
to it find that, after a few weeks of leisure, the hours hang 
heavily on their hands. 

The trouble is apt to be that they have retired from work 
and not into other activities. Enjoyment of retirement, like 
everything else, calls for planning. It calls for realization of 
the fact that the human spirit thrives best when it keeps on 
experiencing and growing. It dims if stagnation sets in. 

In retiring the elderly at a fixed date, irrespective of their 
physical and intellectual vigor, our society puts older people 
at a disadvantage unless it can also help provide useful oc- 
cupations and interesting recreations for the later years. 

The needs of the retired are as varied as the differences 
between individuals. But there are a few points which deserve 
special consideration. 


Very important is the matter of making adjustments to 
getting older, of understanding one’s self. Also important is 
to remain a part of active society just as long as possible—a 
member of the community. An essential for physical and 
mental well-being is a sense of usefulness, of having interest- 
ing, stimulating, and worthwhile things to do. 


Besides such things as second careers, there are other ways 
of promoting enjoyable and rewarding activity. Especially 
for those who like company, there are the so-called “Golden 
Age Clubs.” Hundreds of small volunteer associations of the 
elderly are springing up, with all sorts of programs, ranging 
from purely social to very ambitious enterprises. Day centers 
are being established where older people can gather for arts, 
crafts, continuing education, discussion, games, and other in- 
terests. If your community hasn’t got one, perhaps you can 
help set one up. A good first step is organizing a committee 
on the elder citizenry. 

Both for humanitarian and economic reasons, we can’t 
afford to deny to our increasing number of elderly the re- 
alization of those opportunities that should be available, nor 
neglect to make every effort to meet their problems. We need 
to develop a clear-cut national policy concerning our elderly. 


WHAT SHOULI YONI Should efforts be made 
to change the situation which makes leaving the work force 
at 65 or before common practice today? 

How best may efforts be increased to call to the attention 
of employers and labor leaders the ability and need of work- 
ers over 45? 

Are Social Security retirement payments actually adequate 
to provide a subsistence level of living? If not, how should the 
extra amount be supplied—through private retirement plans 
set up by employers? Through individual savings? Or what? 

A number of communities are prepared to start local health 
centers and services for the elderly, but have been unable to 
develop sufficient local financial support. Should Federal 
funds in the form of project grants be made available? 

All states now have licensing laws to help maintain stand- 
ards of nursing homes, but these laws differ considerably. 
Would it be advisable for the Federal Department of Health, 
Education, and Welfare to develop minimum standards for 
nursing homes? 
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